TRANSACTIONS OF THE NEW YORK 
SURGICAL SOCIETY. 

Stated Meeting, February 27, i8pj. 

The President, Robert Abbe, M.D., in the Chair. 

SARCOMA OF OVARY IN A GIRL AGED TEN YEARS. 

Dr. Charles McBurney presented a girl, aged ten years, who 
came under his care the last week in December, 1894. Signs of a 
tumor had been noticed only three months before, but, doubtless, 
they had existed for a longer time. On examination the abdomen 
was found to be occupied very largely by a tumor. It could be felt 
the entire width of the abdomen and in both loins behind, more 
especially on the right side, yet also prominently in the left loin, and 
it extended to just below the umbilicus. The rapidity of the growth, 
together with the fact that the pelvis was entirely free and the tumor 
could be pushed still farther away from the pelvis, and the further fact 
that the greatest prominence was in the right loin, led him to think 
the case to be one of sarcoma of the right kidney. The presence 
of a trace of albumen and a few blood-cells in the urine was an 
indication that the disease was renal. 

A lateral incision was first made to facilitate the diagnosis. 
Both kidneys were found entirely free from disease. It was possible 
through this incision to reach the pedicle of the tumor, and to deter¬ 
mine that the case was a large tumor of the left ovary, mostly solid, 
but containing a cyst of some size. The pedicle was six inches in 
length, and as there were no adhesions the operation was readily com¬ 
pleted after prolonging the lateral incision downward in the median 
line. Pathological examination showed that the tumor was a round¬ 
cell sarcoma. In reply to an interrogatory Dr. McBurney said that 
the colon occupied its normal position, but was empty, and had given 
rise to no resonance. 

SACRO-COCCYGEAL DERMOID. 

Dr. Francis H. Markoe presented a man, over thirty years of 
age, who had a tumor of great size developed apparently from the 
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remains of the neurenteric canal, between the anus and coccyx. It 
was quite small at birth, but had grown with the growth of the 
patient, and twelve years ago became ulcerated at one point and in¬ 
creased rapidly in size until it had attained its present immense 
dimensions. The man was unable to wear trousers or to sit down, 
had some fever, and there was a constant discharge from the point at 
which the surface of the tumor had become raw. There was no 
reason to believe that the tumor communicated with the spinal canal. 
Dr. Markoe proposed to remove it, but as it had drawn the anus out 
about two inches lower than the normal situation he queried whether 
any step would be necessary to anchor and lift the rectum after 
detaching the tumor. The tumor was probably a sacro-coccygeal 
“thyroid dermoid” developed from the postanal gut. [The tumor 
was successfully removed on March 1, 1895. It weighed ten pounds, 
and was as above described.—F. H. M.] 

“SADDLE-BACK NOSE;” ARTIFICIAL BRIDGE. 

Dr. Lewis A. Stimson showed photographs of a man, aged 
twenty-five, whose nose had been broken a few years ago. He had 
come to have the deformity, the ordinary “saddle-back nose,” re¬ 
lieved, and Dr. Stimson had inserted a canoe-shaped piece of alumin¬ 
ium five-eighths of an inch long, between the skin and bones 
through a small incision on the ala, thus raising the bridge of the 
nose to its proper line. The piece of metal healed in very nicely, 
but as the outline of the nose viewed from in front was not exactly 
straight, the man returned after a year in order to have this slight 
defect remedied. Therefore Dr. Stimson removed the piece of alumin¬ 
ium about three weeks ago and inserted in its stead one of gutta¬ 
percha, about half as large again. The incision through which it was 
introduced at the ala was closed by a suture and healed by primary 
union. The outline of the nose was now slightly aquiline. A few 
other cases have been treated in a similar manner during the last year, 
and the cosmetic results have been more satisfactory than those 
obtained by any other method. 

WOUNDS OF THE BLADDER IN OPERATIONS FOR 

HERNIA. 

Dr. B. F. Curtis read a paper on this subject. (See page 631.) 

Dr. Arpad G. Gerster said that he was able to add two cases 
of injury to the bladder during operations for hernia, both of them 
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having occurred in 1893. The first patient was a Jewish man of 
seventy-six years, large, tall, lank, rather flabby, who had a strangu¬ 
lated left inguinal hernia of large size, the strangulation having 
existed twenty-four hours at the time he was seen by Dr, Gerster, 
March 1, 1893. Herniotomy was immediately done. After the sac, 
containing a large portion of omentum and intestine, had been 
opened, and during dissection of the sac itself, it became evident that 
there was a second sac filled with liquid along the inner side of the 
first. Adherent to it were large quantities of light yellow fat. Its 
close relations with the cord suggested the possibility of its being a 
hydrocele of the cord. After the fat had been stripped off, the walls 
of the sac were found to be very attenuated, and Dr. Gerster decided 
to incise it. He made an incision just large enough to admit his 
little finger, and immediately a large quantity of yellowish serous fluid 
escaped, which was not recognized as urine because it had no special 
odor. But on passing his finger into the sac he followed it up through 
the inguinal canal into the abdominal cavity, and on turning his 
finger behind the symphysis he could very distinctly feel the internal 
orifice of the urethra. Thereupon it appeared very clearly that he 
had opened the bladder. The viscus was washed out very carefully 
and the wound in its walls was sewed up in the usual manner by three 
tiers of very fine catgut. Not being entirely certain that the wound 
had not been infected, and the man being feeble, he contented him¬ 
self with deligating the hernial sac at its neck and packing the wound 
with iodoform gauze, sewing only the upper portion of the wound. 
A catheter was introduced into the bladder, but the patient was a 
peculiar and unreasonable old man, and the moment he came from 
under ether he grabbed the catheter and pulled it out. Notwithstand¬ 
ing this, there was perfect healing, and he was out of bed in ten days, 
and in due course of time the abdominal wound also healed by granu¬ 
lation, and on the 5th of May a truss was applied, which he has been 
since wearing with comfort. 

The second case was also in a Jewish man, forty-seven years of 
age, admitted to Mt. Sinai Hospital with strangulated inguinal hernia 
on the left side. Herniotomy was performed November 14, 1893. 
Similar relations were found as in the first case, and his previous ex¬ 
perience led him to recognize the character of the fluctuating tumor, 
and the diagnosis was confirmed by the introduction of an instrument 
into the bladder through the urethra. Thereupon he attempted to 
dissect away the bladder from the sac, and accidentally tore the blad- 


BLADDER IVOUNDS IN OPERATIONS FOR HERNIA. 709 

der with the mouse-tooth forceps. The small wound, about a quarter 
of an inch long, was sutured. It was not an easy matter on account 
of the extreme thinness of the bladder wall. His intention to do a 
radical operation, which otherwise would have been perfectly proper 
as the intestine was in very good condition, was given up, and he 
contented himself with inserting a catheter into the bottom of the 
wound, leaving in situ that portion of the hernial sac which was 
adherent to the bladder, as it certainly would have involved more 
disaster had he dissected it away. A transverse incision was made 
in order to dissect up and separate the peritoneal lining of the sac. 
A ligature was then thrown around it, the whole mass was reduced 
through the inguinal canal, and the upper portion of the wound was 
sewed. The patient did well for two days. During the course of the 
third day fever developed, the temperature went up to 105° F., there 
was considerable abdominal pain and vomiting. Each time the tempera¬ 
ture rose above 103° F. the patient had a chill, so that he was fearful 
that leakage of urine-infection and peritonitis had occurred. On 
the fifth day, urine began to trickle through the wound. The bottom 
of the wound was then somewhat dilated with a blunt dilator, the 
temperature fell to normal, and the man recovered. The leakage 
through the sinus persisted until the middle of December, after that 
the wound healed kindly, and the man was discharged, wearing a 
truss, about the 1st of January. 

Dr. L. W. Hotchkiss reported an additional case of wound of 
the bladder during an operation for inguinal hernia. A man, aged 
fifty-four years, was admitted to the Bellevue Hospital January 6, 
1895, with a left inguinal hernia of eight years’ duration. 

Examination revealed a complete scrotal hernia of the left side, 
about the size of a large orange and easily reducible. The hernia 
had never been strangulated. 

January 24, 1895, an operation for radical cure after the method 
of Bassini was undertaken. The hernial sac was exceedingly thin 
and its contents at time of operation consisted of omentum only, 
which was non-adherent and easily reducible. The internal opening 
of the sac was very large. The sac, having been separated from the 
cord, was ligated with catgut and cut away. A few sutures were 
necessary, however, for a tear in peritoneum above the ligature. In 
separating some of the veins of the spermatic cord preparatory to 
tying them off, some exceedingly thin tissue on inner side of cord 
was ligated and cut away. As soon as this was cut through it was 
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discovered to be a small pouch of exceedingly thin tissue about the 
length and circumference of a little finger and smooth on its internal 
surface like a sac of peritoneum. It was thought to be a small peri¬ 
toneal diverticulum, though the possibility of its being bladder was 
considered but not thought probable on account of its exceeding 
thinness. The inguinal canal was closed in the usual manner with 
deep sutures of catgut and the external wound closed without 
drainage. 

A few hours after operation patient began to complain of great 
pain over site of operation wound and in lower part and left side of 
abdomen. This became so severe later that morphine was adminis¬ 
tered by the house surgeon. During the same evening a few clots of 
blood were passed per urethram and a little bloody urine withdrawn 
by catheter. Patient spent a restless night, suffering great pain, 
which was only partly controlled by morphia. When seen by Dr. 
Hotchkiss the next morning the patient looked anaemic, face anxious, 
and pulse small and slightly accelerated. He was in great pain,— 
temperature ioo° F. Examination showed great swelling of the 
scrotum on the left side and marked discoloration of same by extrav- 
asated blood. The penis was retracted, left leg drawn up, and there 
was pain on pressure over the left side of the abdomen. Suspecting 
a wound of the bladder a catheter was introduced and a little bloody 
urine withdrawn. The diagnosis of wound of bladder was made and 
a secondary operation was done twenty-four hours after the primary 
operation. The herniotomy wound was reopened and the canal was 
found full of clots and bloody fluid, the deep sutures having given 
way. A finger was passed through the internal ring and its with¬ 
drawal was followed by a gush of bloody fluid and clots from the 
peritoneal cavity. The incision was extended upward for about two 
inches and the peritoneal cavity opened and washed out. The wound 
in the bladder was then sought for and found to be extraperitoneal, 
about an inch in length, and with irregular edges. A catheter passed 
into bladder could be felt through the opening. The bladder did 
not seem abnormal, but the situation and character of the wound on 
its side led Dr. Hotchkiss to believe that it had been caused by the 
snipping off of the diverticulum mentioned at inner side of the cord, 
and that the ligature proving incompetent the wound had opened and 
extravasation resulted. 

The vesical wound was sutured with catgut and a few silk sutures, 
the latter being left long as a guide. Injection of bladder with fluid 
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proving the sutures competent, the abdominal wound was closed ex¬ 
cept at its lower end, which was packed with gauze, some along the 
ligature to the site of the bladder wound. For drainage of bladder 
a catheter was tied in, as patient’s condition did not seem to admit 
of operation for perineal drainage. 

During operation stimulants were given freely and an infusion of 
over a quart of salt solution was injected in the subcutaneous tissue of 
shoulder. Patient was in profound shock, and rallied slowly only to 
succumb about nine hours later to cedema of the lungs. He secreted 
no more urine. His temperature quickly rose to 106° F. just previous 
to his death. No autopsy. 



